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AFFIDAVIT OF IDENTIFICATION

________________________ COUNTY, NORTH DAKOTA, SMALL CLAIMS COURT  CASE NO._______________

________________________________________________________________
Plaintiff

NOITACIFITNEDI FO TIVADIFFA.sv

________________________________________________________________
Defendant

I, _________________________________________________________________, declare under penalty of perjury that the 
following information is true and correct; that I am the Affiant, or an authorized representative thereof, in the above entitled action, and 
that to the best of my knowledge the Defendant is not in the armed forces of the United States of America, and that the name, address, 
and occupation of the Defendant are as follows (list each Defendant):

_______________________________________________
 Signature of Affiant

______________________________ County, North Dakota

Dated this ________ day
of __________________________20_____.
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